MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH . =63;0182 43
OEPARTMENT OF PUBLIC HEALTH AND WELFARH e -
DO NOT WRITE AMENDED merﬂ{_nED .._APH%HMQW Registration District No. _lma_lesnar ‘s No. _39_33_ 51" MNUMBE

ON THIS STUB

1. PLACE OF DEATH . - ' ‘2 USUAI: RESIDENCE (Where deceased lived. If institutiom: Residence before

8. COUNTY - 2. STATE Migsouri b COUNTY  Iaffapagn  sdmision)
b. CITY (if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY - Inside Limits

oW St. Louis, Missouri oW De Soto, Missouri Y 0 NoXD

FOLL NAME.OF {1 T pio location Tnatde Limits: 3. STREET I cutside, ;
& oo VEEEATRET" BY dninon Hospital ™ onits ADDRESS {I¥ outside, give location} Reside on Farm

stnuTion  For Children Yes [ NoD 600 West Miller De Soto Mo | Y= O NoYD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

(Type or print} . OF
- Patricia Jean Sloss DEATH  April 7, 1963
5. SEX & COLOR OR RACE 7. Married [J Never Married 49 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _|¥ UNDER 24 HR
Femzle White Widowed [J Diverced O 2-17-63 Motﬂ't 2!1: Hours |  Min,
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) , Missouri U.S.A
. L] - -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAN:E 14. NAME OF HUSBAND OR WIFE

Harry E. Sloss Opal F. ( Griggs)
15. WAS DECEASED EVER IN U.S. ARMED FORC = NO. | 7. INFORMANT Address
Yes, no, or unknown) {tf yes, give war or dates
v i Dy N Harry E.Sloss 600 West Miller oMo

18. CAUSE OF DEAI’H (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSEB(n] '2/ & ﬁ_TFK ‘:} N ﬁ FJ{F O/[/[{)ﬂfﬁg(f S/ED‘;’%‘"
Conditions, if any, DUE TC (b) MUL/ [/bé'[_ QJMM//?‘L' @OM‘?’L{FS 6{ﬁf T_rf

which gave risa to

above couse (a), t - .

stating the under- 75’%3 ¢

lying cause last DUE TQ (¢} /

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralalad to the terminal PART IlI, If deceased was female wan
disease condition given in PART | {a) there a pregnancy in last 90 days.

FEEMATULI 1Y o G L

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 183
PERFORMED? O 0. -0 )
YESE NODJ
Toc. TIME OF  Houl  Month, Day, Yeer |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK []
o = I—[ - 63 , ta 4' 1 —63 and last sa h-eruliveqn ﬁ_ 7- C"'—?

: ?A: m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
P ) :

il 0 (U 70 o Gopw [0V5

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {(Specify) )

-
B0 A7 - G Chape emaeter Po +Missourd
24, EﬁﬂEﬁk‘Y EiEECTOR i " - ADDRESS 25. DATE RECD."BY LOCAL EEG - 26 5 K IGN R‘E
. .

Mahn Funeral Home . DeSoto, Mo =APR .

V5 300
Rev. 4/59

PATE’AMENDED

DOCUMENT

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.- | attended the decessed from

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMQALMER .

| hereby certify that the body whose name is recorded on the reverse s'idg".:of this certificate was embalmed by me,
-3
or by i

working under my personal supervision.

.

Sn..ldent

Signature of Student Embalmer

Lickrised Embalmer No‘S/% ?6'

P.O. Addressﬁ@__-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oornply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sigri in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




